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REVOCATION OF POWER OF 

ATTORNEY WITH 
MEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Hiing Date 



First Named 



Art Unit 

E a nerName 
Attorney Docket Nurobei 



A'iNSTON, Randall O. 



i hereby revoke ail previous powers of attorney given in the above-identified appftcation. 



□ a 



Power of Attc 1 tted herewith. 



PI \ hereby appoint the practitioners associated with the Customer Number: 



I 



Please change the corresponds - s for the above-identified application to: 



The address associated with 
Customer Number: 



p| Firm or 

'— ■* individual Name 




Address 




City 


j State | | Zip j 


Country 




Telephone 


| Email | 



i am the: 
I i Applicant/inventor. 

pa Assignee of record of the entire interest. See 37 CFR 3.71 . 

i:Lj Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SH SjNAT URE of Applicant or A ssignee of Record 



Signature 






Name 


Ha r> Leo - v <itl V ceiPrSs os*- i pert?/ Co^Fue! IT 






Date 


M ay , | 'eiephone 




200 



:ir represeniative(s) ar 



"Tote: of ... 



nsfen is rscuired bv 'i'l CF 'R 1 -t r - i;donoa;ior: t-r, rnon ; f*rf , . 
tion. ConfKJeatia% is governed by 35 U.8.C. 122 and 37 CFR 1. 



■ . This cofe-crior: is e.T.imated to !.-iK.o 3 abates ;o x>~.p]-:X:, 
.■■/::! va:y depending open ide indrCe'aai cars. Any cam^onis 
on .>:■.; diisjuti! o> yon :«(:j!:a :a c;;:i;p:eie ::i:x van;; aixvor soyo-esvans :or ren;jQ:->f! inis onroen, should be sstf to the Chief information Onion.', Li.S. Paw": 
ana Tran.^ad; office, U.S. Daparaiarrf of Commerce, P.O. Bex 1450, Aiexonona, VA ??3:3-f450 DG MOT SnKO Tfarc 0 R COMF1 .EiTTj FORKS TO 
ADDRESS. SSND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



< s s 'ofn, caS I-eOO-PTO-9199 and select option Z 



TTOfSam (31-08) 

. t . • t- i 

U.S Pateat ana Traoieaaark Office; S ^ - ' s Or' COMMERCE-. 
^"■a^fwaiN ^ _„„.„ r t \ _ 1 _ 

STATEMENT UNDER 37 CFR 3.73{bl 

Applicant/Patent Owner: A rrsviin Pharrriaceuticais. inc. 

Application No./Patant No.: 1 0/671 ,304 Filed/issue Date: September g4. 2X3 

Entitled: Meti >g Obesity 



.Azaviin, Phfi mp.xp.inxrtte,. .!.nn , 3 .jxmxtrafi'aa 

(Name of Assignee} 

states that it is; 

1 /It jssignee c ig J tie, and Interest; or 

2. fj an assignee of iess than the entire sight, title and interest 

%) 

in the patent appacatiorspaterit identified above by virtue of either; 

AiZlAn assignment from the Invenioris} of the patent application/patent identified above. The assignment was recorded 
in the United States Patent and Trademark Office at Reei 014561 , Prams 0353 or for which a copy 

thereof is attached. 

OR_ 

B.QA chain of title from the- inventor(s), of the patent application/patent identified above, to the current assignee as follows: 



The document was recorded in the 1 1 ' > »n 

Reei , Frame , or for which a copy thereof is attached. 

2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 

k- it i 

Reei , Frame _ , or for which a copy thereof is attached. 

Q Additional documents in the chair; of title are listed on a supplemental sheet. 

EH As required by 37 CFR 3.73(h) > the d x umentary evidence of the chain of title from the original owner to the 
>i i " " R * 11 

[NOTE: A separate copy (/a, a true copy of the original assignment documents)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. See MP£P 
302.081 

The urniersigned^wt/ose title js>uppiied beiow) is authorized to act on behalf of the assignee. 



Signature 




Printed or Typed Name >**^ i elephone Number 




Title 



if iaioaivatiof; is reqaiaaa by 37 ORy 373(b). Taa inforrri^tio:i -s required ic aixaia o: >etain a boneSt by the pabiie wt, ; aa is io file (ana ay" 
ass) aa application. CcnfifJartiaiity is governed by 35 U.3.C. 12a and ?>: CFR 1.11 and 1.14. This cjiieetion is essirnalaa la 'aka V.i rniaales fa 
iinrj gsihsriaq, presstiha, a; » sabaraXaa < > aeaipiai&s application fcra: tc ' ) USPTO. Time w;ii vary depending spec the inqivisissi ease. Aay 
■« aaaain; o; Sana you require to complete ffs5 form anciAx saqqesOoax for aacaraaa this aaaies, shaaia' bo sorri to the Chief iafcrraatioa Offices 
J - 5J > Office. U.S. Departed at Caa-iree.ee, P.O Box 1^,0. Aiaxaocria, VA ^3.. Hot). DO NiOT SEND a-af'S OS COareaeTsO 

S ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria., VA 22313-1450. 



if you need assistance in competing the form, caii 1-8G0-PTOS199 snd select option 2. 



